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FIG. 3.

DIscussIoN
The combination of spasm and local sepsis appears to be conducive to this type of ossification which is apparently localized to the anterior aspect of the joint. The spastic muscles and contrted capsule on the front of the joint, in being stretched to correct flexion contracture, are submitted to repeated minor trauma, resulting in -small foci of hramorrhage and tearing of fibres of insertion into bone. This may explain why other aspects of the hip are not affected by the same calcifying process.
Cases I and III are alive and well but Case II died of chronic sepsis and amyloid disease three years after the onset of paraplegia. Autopsy disclosed that the ossification was mainly in and replacing the iliacus muscles and that it was entirely over the anterior aspect of the joints. History.-When aged 9 he fell and injured the right.wrist. At this time X-rays at another hospital showed no fracture. For a few months after this injury symptoms disappeired, but when fist seen at King's College Hospital he complained of seveire pain and swelig over the inner border of the right wrist.
On examination.-When seen in 1948 he had established radial deviation of the right hand and a marked prominence of the lower end of the ulna, which was tender. X-rays showed a cupped, irregular almost fused radial epiphysis with overgrowth of the lower end of the ulna, the inferior radio-ulnar joint being dislocated (see Fig. IA He is engaged in heavy work as a packer, and beyond the fact that his right forearm is 1j in. shorter than the left, he is conscious of no disability. (Fig. 2 shows the X-rays after four years.) Case II.-R. P., male, aged 12. (Not illustrated).
History.-This boy fell out of a tree on 5.7.50 when aged 9 and sustained a separation of the right radial epiphysis. Satisfactory reduction was obtained and full union was present after six weeks. A further history of injury to the wrist when aged 3 years was obtained but no X-ray confirmation was obtainable. For the past six months the wrist has become increasingly painful and swollen over the inner side. marked features, as in the first case. X-rays showed a similar but earlier lesion, with onset of fusion of the rather cupped radial epipbysis, and continued growth of the lower end of the ulna.
DiSCUSSION
It was felt that operation in the first case, after the method described by Darrach, had given a good result. An alternative would be to excise the epipbysis and adjacent ulna, as described by Burrows (1937) , leaving the ulna head and medial ligament intact, and performing an osteotomy of the lower end of the radius. However, the remaining growth of the radius could not be predicted and further loss of length of the forearm might result as, in both cases, they presented themselves for treatment at an early age.
It would appear that such deformity of the wrist from injury in childhood is unusual, since the last mwntion of cases of this nature in the English literature was that of Burrows in 1937. 
